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Asbestos Project Notification

Proiect lnformation
Project Start Date: 21912015

Project End Date: 1A3112015
Proiect Location Countv: Montoomerv

Worker Gompensation Policy#;
WC Exemption Certificate#: 077607

Number of your employees you expectto be on project:

Will temporary workers be used?
of

Project Reference Number: 26091246
Status: Notif cation Received

Payment Status: Unpaid

Notification Entered By: CGK Environmental
Ser

Type: Amended Notification

Notif cation Received: 1 12912015

Number of amendments: 1

Contractor lnformation
FEIN:.A72284723

CGK Environmental Services, LLC

1185 Phoenix Ave.

Schenectady NY 12308

Asbestos License Number: 81285

Duly Authorized Representative
Thomas Gilbert, Other

Phone Number: 518-514-8374
E-mail Address: Theoilbefis8r@aol.com

Mailing Address

Worker

Proiect Location
Building Name;

Room or Location:

Bridge lD#:

Address Line 1:

Address Line 2:

City Town or Village:

State:

Zip Coder

Former Beechnut Facillty

68 Church street

Canajoharie

New York

13317



Buildinq lnformation
' Çurrent Use: Vacant

Pr¡or Use: Commercial

Approximate Year Built: 1901

Size(sq.ft): 650000

ls thib fee exempt project?: NO

Reason:

I

t

I

Buildino Reorese¡rtative/Site Contact
Name: Thomas Gilbert

Phone Number: 518-514-8374

F-mail Address:
Cell Phone Number:

Phase Details
Phase # Phase Start Date Phase End Date Phase Location Phase Scooe

Sub-Gontractor Details
Name: Asbestos L¡cense Number:

NiqhUWeekend/Shift Work Details
mon-sat 0700 am-1600 om

Variance lnformatÍon
lndivicjual Variance Petífion Number: Site soecific variances 14^0377.14-0590

Partv for Whom Work is beinu Pedormed
First Name;

Organization;
Apt./Suite:

Address Line 2:

Province:

Zip Code:
Contraci Dollar Amount:

Rod

B&B Recycling

105

74011
$89.329.00

Last Name:

Address Line 1:

City Town or Village:

State:
Country:

Brumley

West Birmingham Place

Broken Arrow

OK
United States

Procedures and TvÞe of Ëouinment and Ventilation Svstems Used
Wrap & cut íntact nioino-olovebao as oer variance.heoa vac.wet methods. remote decon Lrnits

A,ir
Name: Asbestos License Number:
Spectrum Environmental Associates, lnc 29081

Laboratory Perfornrinq Analvsis
Name: ELAP Reoistration Number:

Sprectrum environmental associates, inc 11540

Tvpe of Asbestos Work
Pipe Related:
Clean up:

Caulking/mastic:

Roofing/flashing:
Demolition;

Other-soecifv:

Yes
Yes

No
Yes

Yes

Sidíng:

Vessef covering:

Spray-on insulation
VAT:

Demolition Ref#:

No
No

No

Yes



Waste Transoorter r Name: Action waste services

NYS DEC or EPA Permit Number: 4A{19
Phone Number: 518-788-6726

Apt./Suite; PO BOX 181

Address Line 1: RT43

Address Line 2:

City Town or Village: WEST SAND LAKE

Province:

State: NY

Zip Code: 12196
Countrv: United States

Landfill
Name: ALBANY LANDFILL

Phone Number: 518-869-3651
Apt./Suite: 525

Address Line '1 : RAPP ROAD

Address Line 2:

City Town or Village: ALBANY
Province:

State: NY
Zip Code: 12205

Countrv: United States

Type and Amount of Asbestos Containinq Material
Friable linear feet:
Non-friable linear feet:

6507 Friable square feet:
Non-friable souare feet:

227820
1 566600

Fee
Total linear feet: 6507.0

Total square feet 384480.0
Total Fee; 4000.0

Project Fee Schedule
lf thenotificationwassubmittedpriorto 4lTl\g,theactual projectfeeisonehalf of theamounf shownonthefee
schedule

Linear FeeÍ:

0 - 259 feet:
260 - 429'feet:
430 - 824 feet:

825 - 1649 feet:
1650 or rnore feet:

Fee

$o

$200

$¿oo

$1000

$2000

Fee

$o

$200

$¿oo

$1000
$2000

Square Feet:
0 - 159 feet:

1 60 - 259 feet:

260 - 499 feet:

500 - 999 feet;

1000 or more feet:
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[4ìgc I of ]

Operatcrr Pro.icct il20'l 5-000 1 Postmark I)ute Received NotÍficntìon #

l- 'l 
.vpe of lVotification (.chcck onej:

----r"/lGíOal [-l Rer.ised l_j Curcelcd

lI. r f;'acilit]'Descripfion I

13uÍldíng Narrre: FORMER BEECHNUT FAC|LITY

r\ddr,css: 6E ÇHURCH STREE',f-

Ci1r,: CANAJOHARIE Siate: NY Zip Cìorle: 13317 * Cbunty: MONTG.OMERY

sìre l-ocari¡n ' EAST SIDE BUILDUP

Ëtuiltling Size lsquare Jèet): 500,000 # ol F'loors; 1 -2 Agcr i¡ \'s¿¡5; 100 *-
¡'¡c50¡¡ ¡1"e' NONE I\'ior Usc MANUFACTURIN GA//AREHOUSE

III. Typc of ()peration (chcck onc): Bl Derno f] Ordered l.)errro Ll Renor.atìon ll Éinergency lìsn{)\'iìtion Li Fire 'lrairiing

IV ls,4.sl¡estos Þresent? (clreck onc): @i Vos fJ Nn

\¿ .F-acil ity Info rmation

owncr Name: TD DEVELOPEMENT,LLC

Àddress: 7 Z9EAGLE. STRE ET

City: MASON strLc; oH Zip Codc

pàx:

54040

(t.nracr: TODD CtIFFORD Tuìeplrono: t513 t266-6414

Rrrmoval Contrar:tor :\ â mc CGK ENVIROI.JMENTAL SERVICES,LLC

Arldrcss: 1185 PHOENIX AVENUE

City: SÇHENECTADY t;rûte: NY z,ip 1-6¿9; 12308

Corta¡:l: THOMAS J GILBERT Teluphrrne: r5'18 1514-8374 r--a:r: (518) 346-2364

flfhel Operator (dem.oìifion/gcnc'r'al): B&EI RECYCLING

Àrldress: 105 WEST BIRMINGHAM PLA,CE

Cily: BROKEN ARROW fir¿te; OK z.it, Co<le: 74011

(lnìtart: RODNEY BRUMLEY 'ì'elcphono: r91 I 1605-5021 Fax: (9lB) 366-8209

\¡¡, ltroccdure, including *n¡ìlyticrl rne thods, ernployed to dctcct the presence ol'antl fo estimatc f hc quantifv of R^ACñ'I and

{.)atcgory I and Catcgory II non-friahlo ¡\CM:
Pre-demolition surveys performed under:NYs ICR 56,tf,SHA and analyísis pertormed at ELAP lab
under NIOSH 9002 Standards for PLM

VlI. Âpproximate A,rnouni ol' itshestos M:rterÍrls:

RACÀ4 to ire Rer¡oved
Non' lriabie Asbestos Matcri¡l

lro be ReìT¡oved

Nou-fr-iable Asbestos Matcria I

NOT to be Rcrnovcd

ftrtcgor'y I Category II Cate¡gory I Catr:gory ll

I'ipes (linci.rr feet) 6507

St¡rlauc .tr'ç¡ (squur-e feet) 227,82A 360 153,300

l-aciliry ConrpolrenÉs (cubic feet)

\/lIL !ìchedulcd Ðafes Demolìiìon or Rcnovalion: Stan.: 6279571 5 CìonrPlete; 00/00/16

ß, Dates for.A¡hestos Removal (N4tuf/DD/1'\J Sfan: g27g5¡1 5 Conr¡leto: 00/00/16

Dlys o{'the Week: Mrrnday j'uesdav Wcdnesdny Thursday I'riday Sanrrdz.¡' Surdry

I l.ours ol' O¡rcration: 0600-1600 0600.1 600 0600-1 600 0600-',|600 0600-1 600 0600-1 600 0600-1 600



a

P¡sc I oî l
U. S. EPA N OTI F' t C.A"TIÛN ÛF' i} E,MC}Ì,TTT ON ^.\.NÐ R.Eì'(í ÛV,\T I ÛN

,L Ðescription ûl'planned Dcn¡olition or lìeEovàtion work to be performcd ând ¡netllod(s) fo be eÌnployed, inclucling demolition
or rcnov¿tion tcchniqucr (0 bc uscd and descrlpfiou ofallir<fed fucilil¡ c0rn¡roncnt sr

Complete demo of existing structures to existing gmde by machine/manual methods,disposal of all non-rêcyclable or
regulated materials as requ¡red by currant EPA,DEC,DOT,NYS ICR 56 regulations &,site sÞecific variances

XL Description of rçork prâcfîccs and engineeriug confi'ols fo hc used frl compl¡,'n'ith the requirenrenfs. including ashcstos
rcmo¡'al ar¡d l,astc handling cmission rontrol prorcdurcs:

Adherance to currant Neshap regulaiion/lCR56 and all other federal/state/ local regulation by
certified&qualified persons per lssued prolect design and site specifíc variänces

XtI. lVastc Transportcr #1

Nanrc: TBD

Addrcss:

Cìry: S tâ te: Zip Code

Coul"Írcl: Telephone: ( )

Waslc T'ransporter #-?

Na.me:

Atirlrc'ss:

Cil¡,:

Conlact;

Stare:

Telcpbone:

Zip Crode:

()
-KI,IL \Åtastu Ðisposol

Namc: TBD

.A.dch css:

Cit¡':

Conttct:

St¡te:

Tclcphone:

Zip Coder:

()
xiv Emcrgerrc¡'Ðen¡olítion (conrpiete ltenr )CV'only ilihis projccl is an ÊnrcrgencyDcrno.)

1. Atiach a copy of'{hc Order fo lhis uoticc,

2. ì{aln,l c¡f'Aulhotity lssuitrg Orr.ier: NA ''f itlc:

3. Authorit¡'of Ordcr (Cjtütion of ü¡de)

4, Date of 0rdeL(lt,{M4)DrlY): Date Clrclcrerl to Begin

,tv Erncrgency llcnovation (Attaci: sepurate sheet r,r,ith the follorving infol'rnatjon j1'pro.icct is Ënrergcucy Rr:novatiou.)

l. Datc and Hour olf llìc Enrergency:

2. Descriptiou of thc Sudden, L.Jncxpectcd .lJr.cni:

3, Explarration o1'ho\\,the evenl caused Luuafe çollcliti<¡rs ol equiprnent damagc ol an unlcasonablc financiul bu¡clen

.KVI. Dcscr'iptiun of procudurcs (r l¡e follou'cd [n thc evenf th¡l uncxpcctcd RACÌ\'I is found or nr¡n-friul¡lc ¡\CM becnn¡es
crumhlerl, pulvt:rized, or rtxlt¡ced to powder,

ln accordance with existing NESHAP,OSHA, NYS ICR 56 REGULATIONS BY CERTIFIËD&QUALIFTED PERSQNS

XWL I cerfif.y that arr individual h'ained irt 1f¡¡. p¡oyisions of I{[SH.{P (40 Cflll P/,I{'l' 61, STIBPÁ.IIT M) u'ill be on -sirc duting the
'Dcrn0liti{}n (tr Run0vafi0n,',Iud evidcnce thât thc rcquired f raín.ing has becrr nccornplìshcd b.y this person l'ill br
ar,ail¡blc during normll busincss hours,

MAS J GILBERT
()n'ner/Operator Typc or Print Name and T'itle

X\/t ¡I. I ackaorvledgc the e.xlstcn cc r¡f larrs prohibi ting th e su bmissbn ol' false or mislcading ståtcnìents, a url I certily fltat facts
coutained fur tbir nofification ure frue, âcrìurate! ¡rnd coffplefe,

ÏHOMAS J GILBERT
ol åfe 1{_vpe or Prini Na¡ne ancl I'itle


